The oropharyngeal membrane is a temporary developmental structure that separates the embryonic oral cavity, or stomodeum, from the oropharyngeal region of the developing gut tube. The membrane consists of an outer layer of ectodermal (oral) epithelium and an inner layer of endodermal (pharyngeal) epithelium separated by a thin layer of connective tissue. As the embryo grows, the oropharyngeal membrane thins and subsequently perforates, allowing communication between the oral cavity and oropharynx at approximately 3 weeks of gestation in most specie^.^ The membrane normally disappears completely, and its embryonic position corresponds to the location of the palatoglossal arch in the adult, which marks the separation of oral cavity and oropharynx. Persistence of the oropharyngeal membrane is a rare defect, having been noted in only a few human cases2.3.5~7 and not previously reported in the veterinary literature.
A 6-day-old male Hereford calfwas presented at the North Carolina State University Veterinary Teaching Hospital with a history of inability to nurse and no passage of feces since birth. It was born on a nearby farm, and the sire and dam were both Herefords and related, but no further details of consanguinity are known. The referring veterinarian was un- able to pass an orogastric tube and administered 1 liter of whole blood and 2 liters of lactated Ringer's solution intravenously to counteract failure of passive transfer (FPT) and dehydration. On presentation, the calf weighed approximately 30 kg and was weak, depressed, and approximately 5% dehydrated. Physical examination revealed a small (approximately 1 cm diameter) apparent opening in a fold of tissue spanning the caudal aspect of the oral cavity ( Fig. 1 ). Fluid therapy with 5% dextrose was initiated to counteract dehydration and hypoglycemia. Radiographs of the head and neck were made and suggested a thickened epiglottis (Fig. 2 ), but no other defects were seen. A contrast (barium swallow) study demonstrated that food remained within the oral cavity, despite the presence of a swallowing reflex. A complete blood count and chemistry panel demonstrated changes consistent with poor nutritional state and inflammation probably due to septicemia secondary to FPT.
The calf was euthanatized at 8 days of age with 10 ml intravenous pentobarbitol solution, and a necropsy was performed. Gross examination of the oral cavity revealed a fold of tissue extending from the soft palate to the tongue, forming a complete partition between the oral cavity and oropharynx. A small (0.5 cm diameter) circular opening with smooth edges formed a blind-ended diverticulum extending 1 cm caudally within the tissue fold ( Fig. 1 ). In addition, the laryngeal cartilages appeared small overall for an 8-day-old calf but were in normal proportion to each other. There were no other grossly observable congenital defects or lesions.
Persistence of the oropharyngeal membrane is a rare congenital defect that has been reported previously in only a few human cases.2.3-5s7 In one of these, persistent oropharyngeal membrane was an isolated defect and was successfully corrected with s~r g e r y .~ In three cases, persistent oropharyngeal membrane was associated with other defects, and the patients died of respiratory complications in i n f a n~y .~,~.~ Associated defects included costovertebral, facial, and auricular anomalies, polydactylism, and numerous organ abnormalitie~.~.~,~ There was a suspicion of possible teratogenic exposure in one of these cases,2 although gestational histories were incomplete. Mild laryngeal malformations (epiglottal thickening, laryngeal hypoplasia) may have accompanied the persistent oropharyngeal membrane in this case, but radiographic and necropsy findings were inconsistent and equivocal. A case of laryngeal hypoplasia was reported in a dog with accompanying facial a n~m a l i e s ,~ but congenital laryngeal defects are generally uncommon.
The etiology of persistent oropharyngeal membrane is not known. The anal membrane represents a similar temporary endodermal-ectodermal boundary at the caudal end of the developing gut tube, and this membrane perforates a few days later than the oropharyngeal membrane. Persistent anal membrane is the most common defect of the intestinal tract in animals and may be a heritable malformation in several specie^.^.^ Persistence of the oropharyngeal membrane may also be genetically based, or it may result from teratogenic exposure. There is insufficient evidence in this case or in the few reported human cases to establish a causal hypothesis. Similarities of this defect to persistent anal membrane warrants the consideration of hereditary factors in future occurrences. A 7-year-old captive-born female white tiger housed at a private breeding facility in northern Florida had a 2-day history of anorexia and lethargy. Following chemical immobilization on day 3 of illness, two female lone star ticks (Amblyomma americanum) were removed from the inguinal skin. On clinical examination, the tiger was mildly dehydrated, with a temperature of 105.2 F and a hematocrit of 26% (normal = 3O.4-42.6Yo4). Splenic enlargement was noted on palpation and abdominal radiographs. Over the next day, icterus developed and the tiger's physical condition rapidly progressed to recumbency, coma, and development of petechiae on the oral mucous membranes, with profuse bleeding from injection and venipuncture sites. Four serial CBCs obtained during the last 2 days of life were similar and not progressive; averaged values revealed mild nonregenerative anemia (hematocrit = 27.7%), moderate leukopenia (leukocytes = 4,025/pl; normal = 8,100-1 5,9O0/pl4) with neutropenia (2,10O/pl; normal = 2,800-1 1,8O0/pl4) and lymphopenia (7OO/pl; normal = 1,300-1 ,9O0/pl4), severe thrombocytopenia (estimated <2,OOO/pl; normal = 1 1 1,000-447,0O0/pl4), positive plasma fibrin split products test, and the presence of piroplasmic ring forms of C. felis in approx-
